Acquired Immune Deficiency Syndrome (AIDS) and AIDS-related illnesses increase, occupational health nurses will most likely care for affected workers. AIDS-related conditions vary in clinical presentation and severity. For example, individuals may be human immunodeficiency virus (HIV) infected, and although they may initially be clinically well, their prognosis is uncertain at best. Also, individuals may be HIV-infected but mildly symptomatic (ie, lymphadenopathy), they may be symptomatic for AIDS-related complex (ARC), or they may have fullblown AIDS.
Nearly 91% of all people diagnosed with AIDS are between the work productive ages of 20 and 49 (U.S. Department of Health and Human Services, 1986) , and most would opt to continue working until they are unable to do so. The impact of this group's loss of productivity has been studied based on the first 10,000 cases of AIDS in the United States. It was reported that a loss of 8,387 years of work due to disability and premature death would result in an economic loss of 4.8 billion dollars. These researchers further recognized that intangibles such as pain and social isolation could not be quantified (Hardy, 1986) .
The purpose of this study is to discuss occupational health nurse management of problems of HIVinfected employees. Psychological and emotional aspects of care will be discussed, as will health education and counseling parameters. Pointers on taking a health history on the HIVinfected employee will be outlined as will the signs and management of the suspected HIV-infected employee.
PSYCHOLOGICAL AND EMOTIONAL ASPECTS
Occupational health nurses must deal effectively with the psychosocial The occupational health nurse must be aware that the HIVinfected worker requires emotional support and assurance that one episode of the flu does not indicate AIDS.
needs of two distinct groups. As a first-line resource, the occupational health nurse must provide emotional care for the HIV-infected asymptomatic worker. As a provider of continuing care, the occupational health nurse must assist the worker with AIDS or ARC in resolving the psychosocial tasks associated with terminal illness.
In counseling with the HIVinfected worker, the occupational health nurse should recognize the individual's fears of future illness as well as concerns regarding the reaction of family, friends, and co-workers.
Initially, an HIV-infected worker often expresses fear and guilt over having possibly exposed family and/ or sexual partners to the virus. At this time, the occupational health nurse must provide education regarding methods of transmission of the virus, stressing that HIV infection is not spread by casual household contact. Additionally, workers may ask for assistance in teaching family members about HIV infection. Sexual partners of infected workers may need information on sites where anonymous or confidential testing is available. Both the worker and the sexual partner need information on "safer sex" practices in order to maintain a positive sexual relationship. Salisbury (1986) reported that individuals who were able to maintain a comfortable intimate relationship had greater self-esteem and expressed less fear of future events.
As the worker overcomes the initial shock from the diagnosis of HIV infection, concern over possible illness grows. The occupational health nurse must be aware that the HIVinfected worker requires emotional support and assurance that one episode of the flu is not indicative of clinical AIDS. Stress management techniques may help alleviate some unnecessary fears as well as reduce employee susceptibility to common infections.
For the worker diagnosed with AIDS or ARC, the psychosocial issues become even more complex. The most common difficulties experienced by these individuals are anxiety and depression (Feinblum, 1986; Forstein, 1984; Rosevelt, 1987; Salisbury, 1986; Siegel, 1986; U.S. Department of Health and Human Services, 1986) . The physical effects of anxiety may present in the form of overt tension, tachycardia, agitation, anorexia, and panic attacks.
Employees with AIDS also may exhibit low self-esteem secondary to their depressed state. They are distressed and preoccupied with their own imminent illness and death. Symptoms of depression such as a feeling of hopelessness and helplessness or overt withdrawal and social isolation are not uncommon. The worker becomes angry at both the disease and the discrimination that often accompanies AIDS-related conditions. Persons who have contracted the virus from blood transfusions are particularly prone to anger (U.S. Department of Health and Human Services, 1986). Additionally, individuals with AIDS may develop guilt about past behavior, lifestyle, or transmission of the disease to others.
According to Feinblum (1986) , AIDS can be described as, "a series of losses ... health, friends, loved ones, job, home, economic independence, and the ability to carry out day-to-day tasks." The employee with AIDS suffers a greater loss in significant relationships compared to persons diagnosed with other terminal illnesses (Rosevelt, 1987) . These workers may lose the support of family, friends, and work associates. Many feel a need to conceal their diagnosis for fear of job loss, eviction by landlords, loss of health insurance coverage, and fear of public persecution (Rosevelt, 1987; Salisbury, 1986) .
Unfortunately, persons with AIDS do not receive the empathy, support, and assistance generally accorded by society to others who are ill (Siegel, 1986) . Hence, the employee is often denied, "the privileges associated with being physically ill" (Siegel, 1986) . According to Siegel (1986) , "public perceptions tend to largely discount the available scientific evidence that progress has been made in stemming the transmission of the disease."
The family, friends, lovers, and children of the worker are all affected by the psychosocial repercussions of AIDS or ARC. Fears of relatives and friends may be manifest in the form of anger, unrealistic guilt, and loss of emotional control. A relative diagnosed as having AIDS may even be abandoned. Therefore, the role of the occupational health nurse in car-ing for workers with AIDS and their families or significant others involves health promotion and anticipatory guidance (Turner, 1986) . Self-help groups assist workers in expanding social networks. Research has demonstrated that the larger the social network, the more effective the support system (Narnir, 1986) . Social support provided by co-workers may even have potential in improving the self-esteem and, correspondingly, the quality of life of the employee with AIDS (Rosevelt, 1987) .
Clearly the challenge for the occupational health nurse is two-fold.
Health education should focus on selfesteem and emotional control, stress reduction techniques, safe sex, and nutritional needs.
First, the nurse must deal with an unfamiliar disease and provide adequate employee education and counseling. Second, the nurse must deal with personal fears about the disease while caring for employees and their families. Added stressors in the workplace may result from displaced anger and hostility exhibited by people who are unnecessarily afraid of an infected co-worker. Adequate preplanning and employee counseling may alleviate some of the difficulties encountered by the occupational health nurse.
HEALTH EDUCATION AND COUNSELING
The occupational health nurse should provide personal counseling and education for all employees and their families. Health education for HIV-infected people should focus on the following topics: self-esteem and emotional control, stress reduction techniques, safe sex, and nutritional needs. Workers should also be advised to avoid illicit drugs, alcohol, and nonprescription drugs that may alter their immune system (Turner, 1986) . During these education sessions, information should be provided in a nonjudgmental manner. An abundance of resources are available to the occupational health nurse on every aspect of HIV infection. This vital information may indeed help alleviate some of the emotional turmoii felt by the HIV-infected employee and their "worried well" co-workers (Turner, 1986) . Informational pamphlets, teaching films, and videocassettes are available from state or local departments of public health. The occupational health nurse should be knowledgeable about local community resources, support groups, and counseling services that are useful to address the potential health problems of employees.
Education and counseling for HIVinfected employees or even workers who may be considered the "worried well" should achieve the following four objectives: • To present factual, current information on HIV infection, ARC, and AIDS and how they differ.
• To identify risk factors and how
HIV infection is transmitted so as to allay fears about acquisition of HIV infection through casual contact as would occur in the worksite. • To discuss prevention of HIV infection and promotion of health habits to achieve optimum health. • To provide information about community resources for anonymous HIV antibody testing, support groups, and local and national AIDS hotlines,
The Health History and AIDS
Just as employee education about AIDS and prevention of HIV transmission is a part of the total mission of the worksite health education program, the AIDS-related health history likewise should be integrated
Nurse Management
Initially, the major responsibilities of the occupational health nurse are to assure that the worker's rights to privacy are protected and to provide the needed emotional support.
into each employee's health record. The employee's health record should include past health history. This includes such factors as: blood transfusions prior to 1985, sexually transmitted diseases, hepatitis, and known exposure to HIV infection. It should also include a social history such as intravenous drug use, use of recreational drugs, and a sexual history. The history may serve to alert the occupational health nurse of those who may be at risk of exposure toHIY. Eliciting a sexual history requires that the occupational health nurse recognize that sexuality is an integral part of the human experience and that, "dealing with sexuality is an important part of nursing practice in times of both health and illness" (Young, 1987) . Indeed, an appropriate sexual history is a prerequisite for adequate assessment of the worker.
Taking a sexual history need not be a traumatic event for the occupational health nurse or the worker. As in taking any health history, it is important to choose a comfortable setting for the worker, provide adequate privacy and time, and use appropriate and understandable terms to elicit needed data. An additional rule of thumb in taking a sexual history is to begin the interview with the topics that are easiest to discuss and proceed to those that are more difficult (Wein-berg, 1982; Young, 1987) .
Key questions to include in a sexual history are related to number of sexual partners, sex of partners, and whether the employee is currently involved in a primary sexual relationship with one partner. If so, the length of the relationship should be assessed, as should the sex of the partner. Employees who report that they are not involved in a long-term mutually monogamous relationship should be asked about the frequency of intercourse, number of partners, sex of partners, and types of protection utilized.
If the occupational health nurse has difficulty in taking a sexual history in the clinical setting, it is suggested that the nurse practice taking histories with other health professionals to test communication skills and receive adequate feedback. Practice will help discover areas of weakness as well as provide needed feedback for self evaluation (Young, 1987) .
It is not enough that occupational health nurses have the facts regarding sexual behavior and AIDS risk. They must put this knowledge to use in assessing workers who may be at risk to provide complete counseling, education, and follow-up.
Signs and Symptoms of ARC
The occupational health nurse may be the first health professional to encounter the worker who has ARC or AIDS. It is essential to note that most of the initial signs and symptoms of ARC are non-specific and should never be construed as diagnostic. Generally, the symptoms of ARC are persistent and chronic. That is, they are present for weeks or months, denoting a failure of the immune system to control and eliminate the infecting organism. The most common signs and symptoms of ARC are diffuse lymphadenopathy, persistent diarrhea, weight loss, and oral candidiasis. Additionally, hairy leukoplakia frequently seen in AIDS and ARC is so unusual in healthy adults that its presence should arouse a strong suspicion of HIV exposure (Carr, 1986) . Where these workers should be referred for health care will depend on the resources within the community and the workers' preference. It is important to keep insurance coverage in mind and the need for financial assistance. Initially, however, the major responsibilities of the occupational health nurse are to assure that the workers' rights to privacy are protected and to provide the needed emotional support.
Managing Suspected HIV Infection
In instances where the occupational health nurse suspects a worker may have HIV infection or be at high risk, the worker should be offered information about HIV testing. The worker who wishes to be tested for HIV antibody should be referred to a facility where anonymous or confidential testing and pre-and posttest counseling is provided at no cost to the person, such as the state department of public health. It is incumbent on the occupational. health nurse to know what screening and counseling services are offered in the community.
Confidentiality of personal health information must be strictly maintained. Health problems that are not work-related are subject to the highest level of confidentiality. That is, information about non-work-related health problems is totally controlled by the occupational health nurse, can not be disclosed to management, and can not be released to health insurers without written authorization. The AAOHN has published the Guidelines forConjidentiality ofHealth Information that define the levels of confidentiality, establish protocols for access to health records, state the circumstances of disclosure of health information, and identify a system to insure the security of health records (AAOHN, 1988 (AAOHN, 1988) .
SUMMARY Occupational health nurses as primary providers of health care in the workplace must be prepared to effectively manage the broad clinical spectrum of HIV infection in workers. This preparation, however, requires much more than an ability to provide physical care. Social and emotional support for workers who are HIVinfected, as well as those with AIDS or ARC may pose an even greater challenge to occupational health providers. As the magnitude of the AIDS phenomenon increases, it is incumbent upon occupational health nurses to develop confidential, caring policies and procedures for helping HIVinfected workers maintain physical and psychosocial well-being. Clearly, the time to develop these policies is now, before the first case, or suspected case, of AIDS or HIV infection occurs. Careful development of educational programs, strategies for case management, and community resources for infected workers will help occupational health nurses and those in their care successfully meet the challenge of AIDS in the workplace.
